Again, the number of germs it takes to set up the "conflagration" is uncertain. We know that a microscopic abrasion on the face may be the cause of an attack of streptococcal erysipelas; a tiny superficial abrasion, too, may be the beginning of an infection by the Spironema pallidum, and the gonococcus seems to be easily implanted on the genital mucosa.
Briefly, the different known bacteria which may be met with in obstetrical cases, and which may be considered possible agents of (Fig. 3) even be made with a fixed electric heating unit. In this event, a fluid gauge or float, dial thermometer graduated from 320 to 212? F., and a small safety red lamp should be introduced to show when the current is on. A three-pin plug and socket for earth connection further increases safety. When using larger reservoirs with these spray cleansers, they could be carried on trolleys which could be wheeled to any bedside (Fig. 4) .
Of course there is not a great deal of force in these flows but there is still less when laving in an ordinary wash-hand basin. However, laving need not necessarily be done away with during the use of the spray, as the hands can be held in a cup-shaped fashion under the spray, and the washing of them done in this manner.
If it is still desired to lave, or soak instruments, in stationary solutions, there is nothing to prevent this ; but it is most important that immediately prior to any examinations or interference with the patient, the final cleansings of the hands, instruments, and soaking of swabs should be done by means of the spray cleanser.
Through the use of this device in the house, in maternity institutions, or hospitals, greater aseptic benefits will undoubtedly result. Where no gravitation water supply is laid on, the spray does away with the necessity of having to scrub up at the nearest water pump, or of having jugs of clean water poured on the hands from above.
I have had to resort to these methods at times.
Instead of using the more elaborate make of reservoir, with lift-up lid and special draw-off tube, a simple siphon action arrangement can be easily made use of in the home of the patient (Fig. 5) The point I wish to emphasise, finally, is this, that the rinsing, washing, re-washing, and dipping of hands, after contamination, in a stationary aseptic or antiseptic solution is not to be compared with the action of the downward spray cleansing. Yet even now the former seems to be the method generally adopted by the majority of obstetricians and nurse attendants. If there are any septic carriers11 in the vicinity, the newer spray methods will also tend to lessen the chances of their causing infections. It is obvious that pus from patients with septic teeth, chronic sinusitis, tonsillar infections, otitic abscesses, leucorrhceal discharges, and furunculosis must daily enter washhand basins, contaminating them and rendering them bacteriologically unclean. As mentioned, the speedy sterilisation of every wash-hand basin after each usage is an absolute impossibility. Hence 
